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Educational Program/Fee Waiver Request 
 Education Department: 831-389-4486 x262  
 
Today’s Date_________ School Name /Contact Person __________________________________________  

 School Address _____________________________ City _______________________Zip______________ 
 School Phone (___)________________ Fax (___) _____________E-mail___________________________   
 Grade Level: ____ Alternate Contact___________________________ Phone (__) ____________________ 

Arrival Date: _______/_______/_______ Arrival Time: ________ (60 Day Notice Required)  
Number in Group (10:1): ______ Students, _______Adults (Group Min. 10, Max. 70)  
Entering: East Entrance:____ West Entrance_____ (Pilot Car Required for Westside Bus) 
Number of Vehicles: _____Car(s) _____Van(s) _____Bus(es)  

 
 Please choose from one of the following options: 
 

 £ A.) Ranger-led program 
 Conducted on Tuesdays/Thursdays (1-2 hour) Schools delayed 45min. will be cancelled 
  
 £ B.) Ranger Orientation (Groups of 70 or more) 

Conducted on Tuesdays/Thursdays (1/2 hr. park overview) for large groups 

 £ C.) Teacher-led program (No park educator requested) 
A copy of your lesson plan(s) is required when submitting a request for this option 

Fee Waiver Request for Park Day Use Admission  
 
REQUIRED DOCUMENTS (1, 2 & 3 mandatory for all fee waivers; 4 required by colleges):  
1) ____ Statement on school letterhead with educational purpose and how it is related to park resources  
2) ____ Lesson Plan, Itinerary or Copy of Curriculum. (For a Ranger led visit, see the park website for lesson plans)  
3) ____ Accredited/Tax Exempt Document (W9 Form) which confirms the visit is from an educational institution.   
4) ____ Course Description (college only)  
 
SCHOOL OFFICIAL APPROVAL:  
I understand that the Code of Federal Regulations allows for fee waivers ONLY for bona fide educational and/or 
scientific institutions who are using Pinnacles for educational purposes. I hereby certify that the above trip details 
meet these requirements and therefore request that entrance fees be waived.  
The school principal, department head or other appropriate official, other than the instructor, must sign below:  
 
 

_____________________________________________ _____________________________ ____________________  
Signature                           Title                Date  
 
NATIONAL PARK SERVICE APPROVAL:  
This form must be signed by the Chief of Interpretation be valid. Upon arrival to Pinnacles, check in at the East Visitor Center or West Pinnacle Visitor Contact Station 
for parking and safety information.  
 
______________________________________________________ ____________________  
Chief of Interpretation, Pinnacles National Park                      Date  
 
 

1

Pinnacles National Park 
5000 Hwy 146 
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(831)389-4288 Fax 
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National Park Service 
U.S. Department of the Interior 

FOR PARK USE ONLY: (initial and date)  
_______/_________ All documents reviewed by Educational Fee Waiver Coordinator for Chief of Interpretation’s approval.  
 

_______/_________ Original of approved PINN-171 and supporting documents forwarded to official Pinnacles Federal Fee files.  
 

_______/_________ Copy approved PINN-171 and supporting documents forwarded to Interpretation and Education Office.  

 


